Past Medical History, Social History and Family History
He has a history of hypertension and a known thoracic aortic aneurysm. There was a surgical repair of his right clavicle after a motor vehicle accident. He is single and has lived in Arizona for over 50 years. He just returned from a trip to California where he visited Disneyland. He does not smoke. Family history is noncontributory.
Current Medications
 Dutasteride  Levothyroxine  Atorvastatin
Physical Examination
His physical examination was reported as unremarkable. SpO2 was 95% on room air. Which of the following is appropriate at this time?
Radiography
1. Begin empiric antibiotics 2. Bronchoscopy with bronchoalveolar lavage 3. Sputum Gram stain and culture 4. 1 and 3 5. All of the above
Correct! 4. 1 and 3
The patient has some symptoms suggestive of pneumonia but does not appear terribly ill. In this situation a sputum Gram stain and culture and empiric antibiotics is appropriate. Although bronchoscopy with bronchoalveolar lavage can be used to obtain lower respiratory tract cultures, it is invasive and seems overly aggressive at this time in this non-immunocompromised patient.
A sputum Gram stain was unremarkable and the patient was begun on levofloxacin. His sputum culture was eventually reported as showing no growth. Three days later he calls and complains of a rash ( Figure 2 ). 
Correct! 1. Coccidioidomycosis
All of these diseases can be associated with a rash. Of those listed a drug-induced rash would probably be most common. However, the rash combined with the pneumonia and the patient's Arizona residence is highly suggestive for coccidioidomycosis or Valley fever. The rash associated with Valley fever is most often described as a painful rash over the shins and is associated with a number of lung diseases, most commonly sarcoidosis. However the rash can be seen in other areas and does not necessarily have to be painful. There was a recent outbreak of measles which originated from an infected patient at Disneyland. Rocky Mountain spotted fever is very rare in the Southwest. Neither are likely in this clinical situation.
Which of the following is true regarding coccidioidomycosis?
1. Coccidioidomycosis is a rare cause of pneumonia in Arizona 2. Coccidioidomycosis should be treated immediately with amphotericin B 3. Coccidioidomycosis should be treated immediately with fluconazole 4. The rash associated with coccidioidomycosis is called erythema nodosum
The rash is secondary to cutaneous infection with Coccidioides immitis or posadasii

Correct! 4. The rash associated with coccidioidomycosis is called erythema nodosum
The rash is called erythema nodosum and as discussed above is associated with a number of lung disorders. It is immunologic reaction and does not represent cutaneous infection and does not need specific treatment. Coccidioidomycosis can be observed as long as the infection is localized to the lungs but can be treated with fluconazole or amphotericin B in cases of dissemination (1) . Coccidioidomycosis is very common in Arizona accounting for as many as one-third of pneumonias (2).
Our patient's coccidioidomycosis serology returned a few days later and was positive. He was begun on therapy with fluconazole and his rash quickly resolved. Therapy is planned for about 3 months.
